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Abstract 


Post-Traumatic  Stress  Disorder  (PTSD)  and  suicides  are  on  the  rise  in  our  military.  After 
more  than  a  decade  of  war,  a  large  number  of  our  servicemen  and  women  are  returning  home 
broken,  some  with  physical  scars,  others  with  scars  that  are  not  as  visible,  but  life-changing, 
nevertheless.  More  than  400,000  servicemen  and  women  are  suffering  with  battle  scars  of 
PTSD,  major  depression  and  combat-related  stress;  320,000  suffer  from  traumatic  brain  injury. 
Treatment  for  mental  health  issues  is  challenging  and  a  single  treatment  approach  does  not  work 
for  everyone.  As  a  result,  DOD  has  moved  towards  development  of  an  integrative  treatment 
plan,  using  alternative  medicine  to  complement  conventional  medicine,  for  treating  this  type  of 
mental  health  disorders.  Reiki  is  a  complementary  health  approach  in  which  practitioners  place 
their  hands  lightly  on  or  just  above  a  person,  with  the  goal  of  facilitating  the  person’s  own 
healing  response.  It  is  based  on  an  Eastern  belief  in  an  energy  that  supports  the  body’s  innate  or 
natural  healing  abilities  and  has  been  studied  for  a  variety  of  conditions,  including  pain,  anxiety, 
fatigue,  and  depression.  This  paper  analyzes  how  and  why  Reiki  could  be  incorporated  as  a 
healing  therapy  within  DOD  as  part  of  an  integrated  care  program.  There  has  been  little  high- 
quality  research  on  Reiki.  Case  studies  conclude  the  benefits  of  Reiki  are  unclear  but  no  harmful 
side  effects  have  been  shown.  This  paper  argues  that  though  scientific  evidence  is  lacking,  the 
benefits  derived  are  indisputable.  Private  hospitals  have  incorporated  Reiki  with  significant 
success  against  symptoms  similar  to  those  experienced  by  PTSD  sufferers  and  continue  to  search 
for  additional  ways  to  use  it.  Therefore,  this  paper  recommends  that  DOD  include  Reiki  as 
complementary  therapy  for  an  integrated  treatment  approach  for  PTSD  and  other  wounded 
warrior  issues. 


Introduction 


America  is  in  a  situation  that  it  has  never  been  in  before.  More  of  our  troops  are 
returning  home  from  the  battlefield  than  during  any  other  time  in  our  history.  This  is  great  news 
but  it  also  brings  with  it  challenges  as  these  heroes  are  not  coming  back  completely  whole. 

Many  of  them  are  returning  home  missing  limbs  and  eyes  and  with  brain  injuries.  Due  to  the 
significant  advancements  in  medicine  many  are  able  to  overcome  their  physical  injuries  and  re¬ 
integrate  back  into  society  “damaged  but  not  defeated.”1  However,  a  large  majority  of  our 
heroes  are  returning  home  with  injuries  that  are  not  easily  seen.  Many  are  coming  home  with 
injuries  that  are  cutting  them  deeper  and  impairing  them  more  than  some  of  the  physical  injuries. 
This  brings  a  couple  of  challenges  to  DOD.  First,  how  do  we  treat  these  invisible  wounds  and 
second,  how  do  we  control  the  rising  costs  of  health  care?  Hundreds  of  thousands  of  America’s 
servicemen  and  women  have  returned  home  with  physical  and  psychological  combat-related 
wounds.  The  Congressional  Research  Service  (CRS)  reported  the  incidence  of  Post-Traumatic 
Stress  Disorder  (PTSD)  soared  650  percent  between  2000  and  2011  to  nearly  940,000  service 
members  or  fonner  service  members  who  suffer  with  at  least  one  mental  disorder."  RAND 
labeled  these  “invisible  wounds.”3  They  are  wounds  not  as  obvious  but  debilitating  and  life¬ 
changing,  nevertheless.  As  one  vet  put  it,  "I  left  the  war  zone,  but  the  war  zone  never  left  me. "4 
This  paper  will  discuss  a  treatment  modality  called  Reiki,  a  light  touch  energy  technique, 
shown  to  help  reduce  symptoms  that  impede  well-being  and  healing  such  as  insomnia,  irritation, 
aggression,  stress,  depression  and  pain.  Hospitals  and  clinics  across  America  use  Reiki  to  reduce 
anxiety  before  surgery,  accelerate  the  healing  process  after  surgery,  improve  mental  attitude, 
reduce  pain  and  promote  relaxation.  This  paper  makes  recommendations  to  the  DOD  for  how  it 
can  be  incorporated  into  an  integrative  treatment  program  for  treating  our  wounded  warriors. 


Thesis 


This  paper  analyzes  Reiki  as  a  healing  therapy  DOD  should  consider  as  part  of  an 
integrated  program  for  treating  PTSD  and  other  wounded  warrior  issues. 

Invisible  Wounds 

More  than  2.5  million  of  America’s  servicemen  and  women  have  bravely  answered  the 
call  to  fight  our  nation’s  battles  overseas  in  Iraq  and  Afghanistan  and  thousands  made  the 
ultimate  sacrifice.5  However,  thanks  to  advancements  in  battlefield  medical  care  and  equipment, 
the  survival  rate  for  wounds  received  in  combat  is  over  90  percent  which  means  a  larger 
percentage  of  our  heroes  are  coming  home  alive  compared  to  previous  wars  such  as  Vietnam  and 
Korea  where  survival  rates  from  battlefield  injuries  were  in  the  80  and  70th  percentiles, 
respectively.6  These  unprecedented  combat  survival  rates  are  outstanding,  but  America  has 
realized  a  side  effect  of  the  win  in  survivability  -  hundreds  of  thousands  of  our  young  men  and 
women  have  returned  home  alive,  but  not  unharmed.  An  extraordinary  number  suffer  with  the 
psychological  and  emotional  scars  of  survival,  emotional  wounds  so  deep  that  they  and  their 
loved  ones  will  continue  to  pay  the  price  for  an  unknown  time  to  come,  unless  we  can  find  a  way 
to  reverse  the  trend  and  allow  healing  to  begin. 

The  Wounded  Warriors  Project  reported  400,000  servicemen  and  women  suffer  from 
PTSD,  major  depression  and  combat-related  stress,  and  an  estimated  320,000  have  traumatic 
brain  injury.7  These  “invisible”  wounds  should  not  be  any  less  concerning  than  the  ones  that  can 
be  seen.  In  fact,  often  the  invisible  wounds  are  the  most  disconcerting  because  they  can  remain 
hidden  or  obscured  and  therefore,  often  left  untreated.  Though  stress  and  depression  are  not 
unique  to  the  military,  servicemen  and  women  exposed  to  combat  experience  more  acute 
symptoms  and  struggle  with  re-acclimating  to  life  outside  the  combat  zone.  Major  depressive 
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disorders  such  as  PTSD  and  traumatic  brain  injury  affect  mood,  thoughts  and  behavior.  The 
National  Institutes  of  Health  (NIH)  identifies  the  following  symptoms  with  PTSD.9 

Avoidance 

•  Avoiding  people,  places,  things,  situations  that  stir  memories 

•  Hopelessness,  worry,  thoughts  of  suicide 

•  Feeling  numb,  disinterested 

•  Negative  view  of  the  world  and  people 

•  Feeling  detached,  withdrawn 

•  Cannot  find  enjoyment  in  anything 

•  Lack  of  trust 

•  Guilt,  shame 

Hyperarousal 

•  Trouble  concentrating  and  making  decisions 

•  Hypervigilance,  jumpy 

•  Irritable,  angry  outbursts,  frustrated 

•  Trouble  sleeping 

Re-experiencing 

•  Disturbing  dreams  or  memories,  flashbacks,  nightmares 

Family,  friend  and  work  relationships  are  negatively  affected  because  service  members 
struggle  with  these  issues.  These  symptoms  affect  and  interfere  with  all  aspects  of  life  and  many 
service  members  who  are  normally  very  fit  and  highly  motivated  find  it  extremely  difficult  to 
cope  with  these  feelings  and  many  just  give  up  the  fight.  As  a  result,  suicide  rates  in  the  military 
are  unprecedented.  The  Department  of  Veterans  Affairs  (VA)  estimated  in  January  2014  that  22 
veterans  take  their  life  each  day  and  attributed  these  rising  numbers  to  an  inability  to  readjust  to 
civilian  life  and  living  with  combat  injuries  such  as  PTSD. 10  In  an  attempt  to  reverse  this  trend, 
President  Obama  included  mental  health  as  one  of  the  priorities  for  reforming  the  VA  stating, 
“We  have  to  end  this  tragedy  of  suicide”  and  as  “long  as  any  service  member  or  veteran  is 
suffering,  or  feels  like  they  have  nowhere  to  turn”  we  must  continue  to  do  more.  1 1 

“Invisible”  wounds  are  poorly  understood,  different  for  each  person  and  as  a  result,  gaps 
exist  in  how  to  treat  them.  Studies  continue  and  doctors  are  hopeful  that  PTSD  may  be 


reversible  if  veterans  can  be  treated  and  given  tools  to  help  cope  with  the  conditions  they  are 
experiencing.  Acknowledging  the  interrelationship  of  body,  mind  and  spirit,  caregivers  must 
capitalize  on  the  benefits  of  integrating  conventional  medicine  with  alternative  medicine  when 
treating  mental  health  problems. 

Integrative  Medicine 

Integrative  Medicine  is  a  comprehensive  and  dynamically  responsive  plan  for  health  that 
includes  Mind-Body  Connection,  complex  connections  between  state  of  mind  and  basic 
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psychological  functions  in  the  body.  Mind-body  skills  can  have  a  profound  impact  on  health, 
activate  the  body’s  automatic  healing  response  and  reduce  the  harmful  effects  of  stress. 
Shortcomings  of  conventional  treatments  and  established  models  of  mental  health  care  invite  an 
urgent  open-minded  dialogue  on  a  range  of  promising  non-conventional  treatments  and 
innovative  concepts  in  care  delivery. 14  The  US  Department  of  Health  established  the  National 
Center  for  Complementary  and  Alternative  Medicine  (NCCAM)  under  the  NIH  to  conduct  and 
support  research  and  provide  information  about  complementary  health  products  and  practices. 15 
The  NCCAM  acknowledges  the  benefits  derived  from  alternative  medicine  and  continues  to 
sponsor  studies  on  various  treatment  options. 

In  response  to  the  growing  number  of  military  members  with  PTSD  and  other  war-related 
mental  issues,  DOD  established  the  National  Intrepid  Center  of  Excellence  (NICoE)  at  the 
Walter  Reed  National  Military  Medical  Center  in  Washington  D.C. 16  Through  the  NICoE,  DOD 
is  taking  steps  to  incorporate  alternative  medicine  and  therapies  to  treat  wounded  warriors.  As 
discussed  above,  mental  health  disorders  are  difficult  to  treat  and  “not  every  treatment  or  therapy 
modality  works  for  every  patient,  but  the  variety  of  programs  [available  at  NICoE]  encourages 
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them  to  keep  trying.”  Acupuncture,  yoga,  and  meditation  are  complementary  alternative 
medicine  approaches  being  used  in  DOD  today. 

Results  have  shown  that  “service  members  who  take  advantage  of  integrative  health  care 
have  more  control  of  their  pain,  are  able  to  decrease  or  stop  their  medications,  and  are  less 
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anxious,  less  irritable,  more  relaxed,  sleep  better  and  exhibit  better  interpersonal  skills.”  Of 
those  who  sought  care,  one  third  did  not  find  the  available  treatment  modalities  effective.  In 
addition,  45  percent  were  concerned  about  drug  therapy  side  effects.  19  “Service  members  are 
seeking  out  non-drug  complementary  and  integrative  medicine  as  part  of  their  overall  care  and 
approach  to  wellness,”  said  Wayne  B.  Jonas,  MD,  president  and  chief  executive  officer  of 
Samueli  Institute.  He  concludes  that  studies  using  these  therapies  “underscore  the  need  to  make 
effective,  non-stigmatizing  treatments  for  PTSD  available  to  all  our  Service  members.”'  Reiki 
is  one  of  the  alternative  medicine  modalities  that  should  be  considered  by  caregivers  to 
complement  conventional  treatment  of  mental  health  issues. 

What  is  Reiki? 

Reiki  is  a  holistic  energy  healing  treatment  used  to  reduce  stress,  relieve  pain,  induce 
relaxation,  and  release  emotional  blockages  to  accelerate  the  body’s  natural  healing  ability.21  It 
is  an  eastern  practice  founded  in  Japan  and  based  on  the  belief  that  injury,  dysfunction  and 
disease  are  manifestations  of  weak,  unbalanced  or  blocked  vital  energy.  Reiki,  similar  to 
acupuncture,  is  performed  to  optimize  energy  and  remove  energy  blockages  to  facilitate  both 
physical  and  emotional  wellness.  “ 

The  concept  is  related  to  acupuncture  energy  meridians  and  the  idea  that  we  are  made  up 
of  an  energy  system."  Reiki  practitioners  place  hands  lightly  on  or  just  above  a  person  within 
their  energy  field  with  the  intent  of  facilitating  the  person’s  own  healing  response.  Reiki  is  non- 


invasive  and  can  be  especially  helpful  in  treating  patients  who  are  sensitive  to  touch  or  whose 
symptoms  risk  being  complicated  from  other  manipulative  therapies  such  as  massage.  No 
special  tools  are  required  to  perform  Reiki  so  it  can  be  performed  anywhere;  for  example,  while 
the  patient  is  sitting  in  a  chair,  on  a  massage  table  or  lying  on  a  bed.  Though  a  quiet,  dedicated 
place  is  optimal,  it  is  not  always  possible  and  benefits  can  be  derived  regardless.  Furthermore, 
though  a  full  treatment  session  can  last  from  45-90  minutes,  the  calming  benefits  of  Reiki  can  be 
derived  in  only  a  15-20  minute  treatment.  An  extract  from  the  Allegheny  General  Hospital  Reiki 
brochure  describing  what  to  expect  during  a  Reiki  treatment  is  included  in  Appendix  A. 

Case  Studies  on  Reiki 

There  is  a  prevailing  adversity  in  the  medical  community  to  any  process  or  procedure  that 
has  not  been  scientifically  proven.  However,  many  advances  in  medicine,  which  are 
commonplace  today,  were  not  scientifically  proven  when  doctors  first  used  them.  Two  examples 
are  open  heart  surgery  and  heart  transplant.  The  first  open  heart  surgery  was  perfonned  in  1952 
based  on  limited  research  by  a  Canadian  surgeon  who  conducted  open  heart  surgery  on  dogs. 

In  1967,  a  South  African  surgeon  performed  the  first  human  heart  transplant.  The  technique  he 
used  had  been  developed  based  on  the  research  of  an  American  surgeon  who  had  performed  the 
first  successful  heart  transplant  in  a  dog  at  Stanford  University  in  1959.  In  1967,  the  American 
surgeon  announced  “he  was  confident  enough  in  the  research  to  start  a  clinical  trial;”  shortly 
after  his  announcement  the  surgery  was  successfully  perfonned  in  South  Africa.  By  their 
natural  attraction  to  the  sciences  and  desire  to  understand  how  things  work  and  are  interrelated, 
doctors  want  evidence  that  a  treatment  is  effective  and  safe  before  prescribing  it  to  patients. 
Doctors  also  want  results  and  those  who  integrate  Reiki  into  their  treatment  plans  see  positive 


results. 


Dr.  Sheldon  Feldman,  Chief  of  Breast  Surgery  at  New  York-Presbyterian/Columbia 
University  Medical  Center,  uses  a  Reiki  master  during  surgery.  He  first  saw  the  benefits  of  Reiki 
when  his  patients  were  receiving  it  in  preparation  for  surgery,  helping  to  get  them  ready  for  this 
big,  life-altering  event.  He  said  it  became  clear  to  him  that  these  patients  did  very  well  after 
surgery,  not  just  in  terms  of  their  psychological  state  and  their  mental  attitude,  but  they  had  very 
little  pain  and  they  recovered  very  fast.  He  thought,  “This  is  valuable,  why  wouldn’t  we  want  to 
offer  this  to  patients?”'  According  to  Dr.  Feldman.  “Healers  can  help  patients  on  the  emotional 
level,  which  helps  on  the  physical  level.  The  positive  impact  on  healing  after  surgery  can  be 
potentially  huge.”  Hospitals,  universities  and  private  foundations  are  continuously  conducting 
medical  research  on  innumerable  topics  at  any  given  time.  These  case  studies  are  often  the 
stimulus  for  trying  new  techniques  and  procedures. 

There  have  been  many  case  studies  conducted  to  evaluate  the  efficacy  of  Reiki. 
Researchers  have  examined  its  use  for  conditions  such  as  rheumatology,  arthritis,  fibromyalgia, 
pain,  stress,  depression,  chronic  fatigue  syndrome,  orthopedic  conditions,  anxiety  and  overall 
well-being.  Much  of  the  analysis  has  been  done  in  regard  to  management  of  pain  and  anxiety  for 
cancer  patients  because,  much  like  PTSD  and  brain  trauma,  doctors  universally  struggle  to 
identify  effective  options  for  managing  pain.  Conventional  medicine  has  come  to  acknowledge 
that  stress  and  depression  cause  pain  and  pain  can  cause  stress  and  depression,  exacerbating 
existing  conditions  and  making  the  disease  more  difficult  to  treat.  Chronic  pain  and  substance 
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abuse  are  also  associated  with  PTSD. 

Case  studies,  by  and  large,  have  concluded  the  evidence  is  insufficient  for  proving  the 
efficacy  of  Reiki  for  various  reasons  including  “small  sample  size,  inadequate  study  design,  poor 
reporting,  trial  data  for  any  one  condition  are  scarce,  and  independent  replications  are  not 


available  for  each  condition.”  The  Mayo  Clinic  staff  asserts  that  the  lack  of  research  in 
complementary  and  alternative  treatments  is  primarily  because  controlled  medical  studies  are 
costly  and  are  often  funded  by  large  drug  companies.30  However,  there  is  a  glowing  amount  of 
research  on  Reiki  and  when  the  results  of  these  case  studies  are  plotted,  overlapping  data  is 
revealed  and  trends  appear.  As  exemplified  in  Table  1,  participants  experienced  improvement  in 
a  number  of  common  symptoms  also  seen  in  PTSD. 


Table  1.  Health  Benefits  Experienced  as  a  Result  of  Reiki. 


PTSD  Symptoms 

Studies  Showing  Improvement3 

A 

B 

c 

D 

E 

F 

G 

H 

I 

J 

K 

L 

M 

N 

Avoidance 

Depression 

X 

X 

Mood 

X 

X 

X 

X 

Pain 

Xb 

X 

X 

X 

X 

X 

X 

X 

X 

Quality  of  Life 

X 

X 

X 

Hyperarousal/  Re-experiencing 

Anxiety 

X 

X 

X 

xc 

X 

Fatigue 

X 

Heart  Rate 

X 

X 

Insomnia 

X 

Relaxation 

X 

X 

X 

X 

X 

X 

Stress 

X 

X 

X 

Notes 

aThe  associated  case  studies  are  listed  in  Appendix  B. 

b  The  mean  number  of  pain  medications  was  29  percent  lower  among  participants  assigned  to  Reiki  masters  than 
those  seen  by  actors.31 

c  The  length  of  surgery  was  longer  for  the  control  group  than  for  the  treatment  group  (mean  =  72  minutes  for  control 
group  versus  mean  =  59  minutes  for  treatment  group)  using  the  same  anesthesia  protocol.32 

Table  1  shows  that  benefits  are  derived  from  Reiki,  even  if  science  has  not  yet  been  able 
to  measure  its  effectiveness.  As  a  medical  provider  trained  in  Reiki  at  the  Cleveland  Clinic 


stated,  “Reiki  is  more  of  a  soft  science;  there  is  nothing  concrete  to  measure.  The  objective 
‘thing’  to  measure  is  not  there.”  Some  of  the  benefits  experienced,  such  as  “spiritual 
connection  and  enhanced  self-esteem,  may  not  be  quantifiable.”34  Nevertheless,  these  are 


commonly  reported  benefits  that  should  not  be  dismissed  or  overlooked  because  very  much  like 


the  heart  transplant  in  the  1960s,  “today’s  complementary  and  alternative  therapies  could  be 
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tomorrow’s  medical  breakthroughs”  when  it  comes  to  treating  PTSD. 

Hospitals  Using  Reiki 

The  NIH  acknowledges  that  PTSD  and  other  war-related  disorders  are  challenging  to 
treat  and  reports  that  opioid  medications  are  often  prescribed  for  chronic  pain  conditions,  but  the 
use  and  misuse  is  resulting  in  hospitalizations  and  a  rise  in  death  rates.  In  201 1,  the  Journal  of 
the  American  Medical  Association,  Internal  Medicine  published  results  of  a  study  on  “Chronic 
Pain  and  Opioid  Use  in  U.S.  Soldiers  after  Combat  Deployment”  showing  that  of  2,597  Anny 
infantry  veterans  surveyed,  44  percent  had  chronic  pain  and  1 5  percent  regularly  use  opioids  —  a 
much  higher  rate  than  the  general  population.  ’7  In  an  interview  with  Stars  and  Stripes,  Brigadier 
General  Richard  Thomas,  then  Assistant  Anny  Surgeon  General,  stated  “This  is  a  nationwide 
problem.  We’ve  got  a  culture  of  a  pill  for  every  ill.”38  Drug  therapy  for  treating  PTSD  is  not 
only  potentially  dangerous  and  addictive,  it  is  costly.  In  2012,  DOD  spent  $1B  on  mental 
disorders  and  approximately  $70M  on  drug  therapies.39  The  DOD  must  continue  to  seek  out 
alternative  treatments  to  prescribing  painkillers  to  treat  PTSD  related  symptoms. 

Doctors  who  have  not  achieved  desired  results  from  conventional  medicines  are  turning 
to  alternative,  ancient  therapies  such  as  Reiki  to  complement  the  conventional  practices. 

Hospitals  across  the  globe  have  incorporated  Reiki  into  their  care  curriculum.40  In  2000,  only 
14  percent  reported  that  they  provided  complementary  therapies;  by  201 1  that  number  had  grown 
to  42  percent.41  Many  have  conducted  studies  to  evaluate  the  benefits  derived.  Hartford 
Hospital  is  one  such  hospital  and  has  been  using  Reiki  for  more  than  a  decade  with  continually 
outstanding  results.  In  1997,  the  Women’s  Health  Services  at  Hartford  Hospital  began  to 
integrate  Reiki  for  inpatient  care  in  the  gynecological  surgical  unit.  The  hospital  conducted 


patient  surveys  and  some  of  the  comments  included:  “I  am  grateful  for  the  pain  relief  and 
peacefulness  I  felt  after  the  Reiki  session”;  “Reiki  was  the  highlight  of  my  day  and  I  am  so 
thankful  to  the  volunteers”;  and  “I  would  highly  recommend  this  program.  I  feel  the  Reiki  (and 
guided  imagery)  helped  me  recover  faster.”42  As  a  result  of  the  positive  feedback,  Hartford 
Hospital  began  to  look  at  incorporating  Reiki  into  other  units  in  the  hospital  including 
Cardiology,  Orthopedic,  Oncology,  Palliative  Care  and  the  outpatient  Cancer  Center.43  Data 
collected  from  patient  surveys  was  analyzed  and  showed  improved  relaxation  by  more  than  60 
percent  and  reduced  pain  by  more  than  40  percent.44  Later  studies  showed  that  sleep  improved  a 
great  deal  in  58  percent  of  those  studied,  somewhat  in  39  percent,  and  not  at  all  in  only  3  percent 
of  those  surveyed.45 

From  January  through  June  2012,  420  adults  who  received  Reiki  at  a  University  of 
Pittsburgh  hospital  were  invited  to  complete  a  survey  about  how  they  perceived  changes  in  their 
pain,  mood,  distress,  sleep,  and  appetite  after  Reiki.  A  total  of  145  surveys  were  completed, 
approximately  one-third  of  participants  had  been  seen  in  the  cancer  infusion  center  and  two- 
thirds  in  other  areas  of  the  hospital.  Participant  ratings  are  included  in  Table  2. 46 


Table  2.  Perceived  Changes  Experienced  after  Reiki  at  University  of  Pittsburgh  Hospital. 


Perceived  Changes 

Ratings  as  a  Percentage 

Cancer  Infusion 

Hospital  At-Large 

Rate  Reiki  a  positive  experience 

94 

93 

Would  like  additional  Reiki  sessions 

92 

86 

Perceived  improvements  in: 

Relaxation 

89 

86 

Mood 

81 

78 

Anxiety/worry 

75 

75 

Attitude 

75 

63 

Pain 

45 

49 

Sleep 

43 

35 

Isolation/loneliness 

38 

43 

Appetite 

30 

30 

But  Hartford  and  the  University  of  Pittsburgh  are  not  the  only  hospitals  seeing  the 
benefits  of  Reiki.  More  than  60  other  U.S.  medical  facilities  use  Reiki,  among  them  several  are 
nationally  and  regionally  ranked  in  the  top  best  hospitals  in  2014-2015  in  one  or  more  specialties 
by  U.S.  News  &  World  Report.47  Personnel  from  of  six  of  these  hospitals  were  interviewed  in 
order  to  better  understand  how  Reiki  could  be  used  in  military  medical  facilities  to  help  treat 
PTSD  symptoms.  As  shown  in  Table  3,  these  hospitals  have  been  using  Reiki  from  6  to  17 
years.  Not  only  have  most  of  the  programs  at  these  hospitals  continued  for  more  than  a  decade, 
they  continue  to  expand  and  look  for  new  ways  to  incorporate  Reiki. 


Table  3.  A  Survey  of  Hospitals  Using  Reiki. 


Medical  Facility 

Program 

Start 

George  Washington  University  Hospital 

1998 

Mayo  Clinic 

2001 

Allegheny  General  Hospital  (AGH) 

2002 

Cleveland  Clinic 

2002 

Yale-New  Haven  Hospital 

2005 

Brigham  and  Women’s  Hospital  -  Harvard  Medical  School 

2009 

A  few  of  the  hospitals  conducted  siuveys  to  determine  qualitatively  and  quantitatively 
whether  benefits  were  derived;  others  did  not  conduct  surveys  but  provided  observed  examples 
of  how  symptoms  improved.  Among  their  experience,  the  benefits  were  consistent.  Common 
improvements  identified  by  the  hospitals  interviewed  include: 

•  Effectiveness  of  Conventional  Methods 

•  Relaxation 

•  Mood 

•  Quality  of  Life 


V 


Pain 

Anxiety 

Agitation 

Confusion 

Stress 

Fatigue 

Insomnia 


Patients  consistently  experience  positive  results  and  report  relief  “from  numerous  health 
challenges  including  mental  health  issues.”  Feedback  given  after  Reiki  treatments  at  AGH 
indicates  that  patients  often  feel  more  relaxed,  less  anxious,  better  able  to  sleep,  and  less 
uncomfortable.  When  Reiki  and  relaxation  tapes  were  used  for  patients  undergoing  heart 
surgery,  patients  had  shorter  lengths  of  hospital  stay,  less  time  in  the  intensive  care  unit,  required 
blood  transfusion  less  often,  and  used  less  pain  medication.49  Similarly,  a  survey  conducted  by 
Yale-New  Haven  Hospital  in  2014  showed  pain  and  fatigue  improved  by  more  than  45  percent, 
and  anxiety  and  mood  by  approximately  60  percent.  In  addition,  78  percent  of  patients  reported 
feeling  more  relaxed  and  another  22  percent  were  so  relaxed  they  fell  asleep  during  the  session.50 

One  of  the  main  reasons  that  Reiki  use  is  growing  among  hospitals  is  patient  demand. 

The  Washington  Post  reported  that  at  least  1.2  million  adults  in  America  have  tried  energy 
healing.  51  According  to  the  Medical  Director  for  AGH’s  Integrated  Medicine  Program,  it  has 
been  “widely  accepted  and  very  popular.”  Integrated  Medicine  has  even  received  letters  stating 
that  patients  have  come  to  AGH  for  care  because  they  knew  Reiki  was  available.  But  it  is  not 
just  patients  who  are  demanding  the  treatment,  staff  is  too,  and  not  just  for  patients  but  for 
themselves.  The  goal  at  Brigham  and  Women’s,  Yale-New  Haven  and  George  Washington 
University  hospitals  is  to  produce  a  holistic  healing  environment  by  treating  not  just  the  patient 
but  the  staff  and  family  too  because  all  impact  the  extent  of  patient  healing.  Reiki  is  in  high 
demand  in  this  community  of  people  who  are  stressed  out  and  tired  and  anyone  who  wants  a 
treatment  can  receive  one.52,53,54 

At  the  hospitals  interviewed,  Reiki  was  primarily  administered  by  volunteers  through 
formally  established  volunteer  programs,  trained  staff,  or  incorporation  of  both.  Doctors,  nurses 
and  other  health  care  providers  throughout  various  departments  have  seen  and  experienced  the 


benefits  of  integrating  Reiki  with  their  conventional  treatment  approach  and  many  are  getting 
trained.  At  Harvard,  even  professors  and  PhD  researchers  are  becoming  Reiki  volunteers.55 

Health  care  providers,  both  in  the  military  and  private  sector,  recognize  that  health  is 
created  by  the  balance  and  “dynamic  integration  between  our  environment,  body,  mind,  and 
spirit.”56  Reiki  can  help  people  find  that  balance.  Historically,  military  innovation  has  opened 
doors  for  advancement  in  the  private  sector.  In  the  case  of  Reiki,  as  happened  with  acupuncture, 
the  private  sector  is  leading  the  way  and  has  already  overcome  many  of  the  challenges  and 
obstacles  associated  with  integration  into  conventional  medicine.  Hospitals  use  Reiki  because  it 
works;  even  though  we  may  not  be  able  to  explain  why.  It  aligns  with  (does  not  go  against) 
principles  in  the  Hippocratic  Oath;  specifically,  that  “there  is  art  to  medicine  as  well  as  science,” 
and  that  medical  providers  don’t  treat  the  sickness,  but  a  “sick  human  being,  whose  illness  may 
affect  the  person's  family  and  economic  stability.”57  Moreover,  Reiki  has  not  been  shown  “to 
have  any  harmful  side  effects”  which  does  not  contradict  the  guiding  principle  for  physicians  to 
‘first  do  no  harm.’58  Dr.  Sheldon  Feldman,  New  York-Presbyterian/Columbia  University 
Medical  Center,  acknowledges  that  physicians  like  to  have  studies  to  prove  a  medical  treatment 
scientifically  but  states  “we  know  as  scientists  that  there  are  a  lot  of  things  that  we  do  that  we 
know  work  that  we  have  not  proven  scientifically  and  Reiki  is  in  that  list  of  things.”59  Scientific 
or  not,  hospitals  using  Reiki  are  seeing  very  positive  results. 


Other  Perceived  Obstacles 


Interviews  with  personnel  in  the  military  medical  community  disclosed  several  perceived 
obstacles  to  offering  Reiki  in  military  facilities.  Concerns  included  insurance  coverage, 
institutionalized  training  and  licensure  and  religious  affiliation. 

Insurance  Coverage 

At  present,  medical  insurance,  including  TRICARE,  does  not  cover  Reiki.  Neither  does 
it  cover  acupuncture  nor  chiropractic  although  both  are  provided  in  some  military  hospitals  and 
clinics.  6  The  lack  of  coverage,  however,  is  not  impeding  patients  from  seeking  Reiki 
treatment,  nor  did  any  of  the  hospitals  interviewed  see  this  as  an  impediment  from  offering 
Reiki.  All  overwhelmingly  responded  that  the  costs  are  minimal  and  far  outweighed  by  the 
benefits.  All  also  believe,  though  no  formal  studies  to  evaluate  cost-benefit  were  identified,  that 
Reiki  reduces  overall  health  care  costs  because  bringing  the  body  into  a  state  of  balance  allows 
the  effects  of  other  treatments  to  be  optimized.  Interviewees  provided  numerous  examples  of 
how  less  anesthesia  was  needed  for  surgery  and  how  patients  healed  faster  when  Reiki  was  used 
in  conjunction  with  conventional  treatment  modalities. 

Training  and  Licensure 

Reiki  training  is  not  institutionalized  and  there  is  no  national  regulatory  or  governing 
organization  for  Reiki  licensure.  Practitioners  are  trained  in  a  variety  of  ways,  from  one-on-one 
by  a  Reiki  master  to  attendance  at  an  established  training  institution.  Hospitals  interviewed  did 
not  find  this  to  be  a  concern.  All  had  a  volunteer  coordinator  and  the  majority  provided  Reiki 
training  to  staff  and  volunteers,  and  may  require  a  time  of  apprenticeship  with  Reiki  practitioners 
within  the  program  before  being  permitted  to  perform  treatments  on  their  own.  Furthermore,  as 
with  other  volunteer  programs,  applicants  are  screened  and  required  to  attend  an  orientation  to 


acclimate  them  to  the  environment,  help  them  understand  their  role  in  the  holistic  healing 
mission  and  communicate  policies  and  procedures. 

Concerns  over  Religious  Affiliation. 

Reiki  is  not  a  religion,  but  a  “philosophy  of  care”  that  practices  presence  and 
compassion.61  Caregivers  with  the  Wounded  Warrior  Project  have  identified  that  “exposure  to 
traumatic  combat  and  operational  experiences  affects  service  members  and  veterans  spiritually, 
psychologically,  biologically,  and  socially.”  People  who  feel  more  spiritually  connected  and 
grounded  seem  to  have  a  more  positive  outlook  and  feel  better  about  themselves  and  their 
situation.  Pamela  Miles,  a  “pioneer  of  Reiki  integration  into  conventional  health  care,” 
advocates  that  spiritually  connected  patients  “may  well  be  patients  who  are  easier  to  treat  and 
. .  .better  equipped  to  follow  treatment  protocols.”63’64  Finding  or  returning  to  a  place  of  spiritual 
health  and  well-being  helps  to  put  our  lives  in  balance,  which  then  opens  the  doorway  for  deeper 
healing  to  begin. 

Recommendations 

Solving  complex  problems,  like  PTSD,  requires  trying  different  techniques.  Reiki  is  a 
low-risk  option  for  the  military  in  terms  of  patient  care  and  cost.  Neither  the  lack  of  case  studies 
nor  the  other  perceived  obstacles  presented  above  should  prevent  DOD  from  offering  Reiki  as  a 
treatment  modality  in  an  integrated  care  plan.  The  possible  pay-offs  in  terms  of  patient  healing 
and  reduced  health  care  costs  far  out-weigh  the  risk.  Hospitals  interviewed  for  this  paper  have 
been  using  Reiki  for  more  than  a  decade  now  and  their  experience  is  consistent.  They  continue 
to  use  Reiki  and  to  search  for  ways  to  expand  its  use  to  provide  a  more  holistic,  caring  and 
healing  environment  for  the  entire  team  which  includes  not  only  the  patient  but  also  family 
members  and  medical  staff.  Increased  relaxation,  decreased  anxiety  and  fatigue  -  the  results  are 


there;  if  not,  these  programs  would  cease  to  exist.  The  DOD  can  no  longer  afford  to  ignore  the 
possibilities  of  benefits  a  Reiki  program  could  bring  to  our  troops  and  their  families.  Therefore, 
the  following  recommendations  are  offered  in  order  to  apply  the  lessons  learned  in  the  private 
sector  for  treating  the  debilitating  symptoms  of  trauma  to  build  the  same  healing  environment 
within  DOD. 

•  Recommendation  1:  Make  training  opportunities  available  for  health  care 
providers  interested  in  learning  Reiki; 

•  Recommendation  2:  Add  Reiki  as  a  complementary  treatment  option  available 
for  patients,  families  and  staff  as  part  of  an  integrative,  holistic  health  care  plan  for  wounded 
warriors; 

•  Recommendation  3:  Hire  Reiki  coordinators  at  medical  facilities  that 
predominantly  provide  treatment  to  wounded  warriors; 

•  Recommendation  4:  Make  Reiki  available  at  deployed  locations  where  trained 
health  care  providers  are  available;  and 

•  Recommendation  5:  Once  established  at  medical  facilities  providing  treatment 
for  wounded  warriors,  consider  how  to  integrate  Reiki  into  other  practices  within  military 
treatment  facilities  such  as,  but  certainly  not  limited  to,  pain  management  and  pre-/post-surgery. 

Incorporating  Reiki  into  an  integrated,  holistic  treatment  plan  for  America’s  heroes 
suffering  with  psychological  and  emotional  wounds  will  provide  caregivers  and  wounded 
warriors  more  options  to  reverse  the  negative  trends  we  have  seen  as  a  result  of  PTSD. 

Conclusion 

PTSD  and  mental  health  issues  continue  to  rise  in  the  military  and  psychological 
disorders  can  be  very  difficult  to  treat.  Though  PTSD  is  a  term  used  mostly  in  relation  to 


military,  people  throughout  the  world  suffer  from  chronic  fatigue,  stress,  pain,  insomnia, 
hopelessness,  guilt,  shame,  confusion,  depression  and  anger.  As  a  result,  private  hospitals  have 
pioneered  the  way  and  are  continually  seeking  ways  to  reduce  these  symptoms  so  healing  can 
occur.  The  benefits  they  are  seeing  cannot  be  refuted.  The  results  of  their  work  and  continuous 
search  for  other  ways  to  use  Reiki  to  produce  an  overall  healing  environment  shows  they 
strongly  believe  benefits  outweigh  the  costs.  Therefore,  I  recommend  DOD  include  Reiki  as 
complementary  therapy  for  an  integrated  treatment  approach  for  PTSD  and  other  wounded 
warrior  issues.  What  have  we  got  to  lose  if  we  try  it?  There  is  much  more  to  lose  if  we  do  not. 

More  than  400,000  servicemen  and  women  are  suffering  with  battle  scars  of  PTSD, 
major  depression  and  combat-related  stress;  320,000  of  traumatic  brain  injury.  They  cannot 
sleep  or  relax.  This  disorder  is  destroying  families,  children  are  grieving  and  the  impacts  will  be 
seen  for  generations.  Clearly,  there  are  no  simple  answers.  There  is  no  one-size-fits-all  cure  for 
treating  people  who  have  had  such  horrific  experiences  that  their  minds  will  not  let  them  forget. 
But  just  like  the  battle  these  heroes  fought,  the  key  to  winning  the  war  against  PTSD  is  a  flexible, 
integrative  approach  of  all  tools  available;  an  unconventional  mentality  that  recognizes  some 
tools  are  most  effective  when  our  conventional  options  are  diminished.  There  is  no  guarantee  of 
success.  Reiki  might  not  be  the  right  tool  for  everyone,  but  as  the  hospitals  in  the  private  sector 
are  experiencing,  using  it  as  part  of  the  bigger  network  will  enable  the  win  we  seek. 
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What  is  Reiki? 

Reiki  (pronounced  ray- key)  is  a  holistic,  natural  healing 
technique  that  touches  on  all  levels  of  the  body,  mind  and 
spirit.  Reiki  has  been  practiced  for  centuries  throughout 
many  cultures  and  because  it  complements  allopathic 
(traditional  western)  medical  treatments,  has  been  gaining 
notoriety  in  the  health  care  profession. 


What  is  a  Reiki  session  like? 

Reiki  sessions  may  be  performed  while  either  sitting  up  or  lying  flat,  such  as  on  your 
hospital  bed  or  a  massage  table,  whichever  position  is  more  comfortable  for  you.  The 
Reiki  volunteer  may  suggest  some  calming  breaths  or  imagery  before  beginning.  Sessions 
involve  a  light  touch  or  gentle  laying  on  of  hands. 

What  will  I  feel  during  a  Reiki  session? 

The  Reiki  experience  can  differ  from  session  to  session  based  on  the  patient’s  needs  at  the 
time.  Some  common  feelings  reported  by  Reiki  recipients  include: 

*  Warmth  or  cold 

*  Tingling  or  prickly  sensations  in  various  parts  of  the  body 

*  Changes  in  breathing  patterns 

*  Heaviness  in  arms  or  legs 

*  Feeling  of  lightness 

*  Extreme  relaxation 

On  some  occasions,  the  recipient  does  not  feel  any  unusual  sensations  at  all,  but  these 
feelings  are  not  necessary  for  you  to  reap  the  benefits  of  a  Reiki  session. 

How  will  I  feel  after  the  treatment? 

After  a  Reiki  session,  recipients  may  feel  so  relaxed  they  feel  like  taking  a  nap.  Others  will 
feel  energized.  Due  to  the  variance  in  treatment  from  one  individual  to  the  next,  each 
recipient  will  react  differently  to  the  session.  Listen  to  your  body  and  respond  appropriately. 

What  are  some  of  the  advantages? 

Reiki  can  produce  many  benefits  for  the  mind,  body  and  soul,  including: 

*  Reduced  stress  symptoms 

*  Reduced  anxiety 

*  Accelerated  natural  healing 

*  Enhanced  immune  system 

*  Reduced  pain 

*  Feelings  of  increased  vitality  and  general  well-being 


Appendix  B 


Case  Studies 

The  following  is  a  list  of  case  studies  referenced  in  Table  1. 

Study  A:  Reiki  the  Treatment  of  Fibromyalgia:  A  Randomized  Controlled  Trial66 

Study  B:  A  Phase  II  Trial  of  Reiki  for  the  Management  of  Pain  in  Advanced  Cancer  Patients 

Study  C:  Long-Term  Effects  of  Energetic  Healing  on  Symptoms  of  Psychological  Depression 

zo 

and  Self-Perceived  Stress 

Study  D:  A  Randomised  Controlled  Single-Blind  Trial  of  the  Efficacy  of  Reiki  at  Benefitting 
Mood  and  Well-Being69 

Study  E:  Effects  of  Reiki  on  Pain  and  Selected  Affective  and  Personality  Variables  of 
Chronically  Ill  Patients70 

Study  F:  Touch  Therapies  for  Pain  Relief  in  Adults71 

Study  G:  The  Efficacy  of  Reiki  Hands  on  Healing:  Improvements  in  Adrenal,  Spleen  and 
Nervous  Function  as  Quantified  by  Electro-Dermal  Screening  “ 

Study  H:  Using  Reiki  to  Manage  Pain:  A  Preliminary  Report 

Study  I:  The  Effect  of  Reiki  on  Decreasing  Episodes  of  Insomnia  and  Improving  Sleep  Patterns74 

Study  J:  Effects  of  Reiki  on  Anxiety,  Depression,  Pain  and  Psychological  Factors  in  Community- 
Dwelling  Older  Adults75 

Study  K:  Effects  of  Reiki  on  Autonomic  Activity  Early  After  Acute  Coronary  Syndrome76 

Study  L:  Immediate  Effects  of  Reiki  on  Heart  Rate  Variability,  Cortisol  Levels,  and  Body 
Temperature  in  Health  Care  Professionals  with  Burnout77 

70 

Study  M:  The  Effect  of  Reiki  on  Pain  and  Anxiety  in  Women  with  Abdominal  Hysterectomies 

7Q 

Study  N:  Pilot  Crossover  Trial  of  Reiki  versus  Rest  for  Treating  Cancer-Related  Fatigue 
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